INTRODUCTION AND OBJECTIVES:
The Canadian Urological Association (CUA) publishes freely accessible patient information materials (PIM) on a range of urological issues including prostate cancer. Previous work has established that the prostate cancer PIM are written at a grade 11 reading level which may be too complex for low literacy patients. We sought to directly compare the standard CUA PIM to a reconstructed patient-centred PIM.
METHODS: PIM covering radical prostatectomy (RP) and radiation therapy (RT) for prostate cancer were rewritten in a simplified format to enhance readability. The final format reflected a 6th grade reading level and was published in a graphical format identical to the original PIM to avoid bias. Patients who had undergone previous treatment for localized prostate cancer or were on active surveillance were recruited from Kingston Health Sciences Centre. Participants evaluated both "standard" and "patient-centred" formats of both RP and RT topics. PIM formats and topics were randomized in order of presentation. We collected demographic, educational and disease specific details of our participants. Health literacy was assessed using the REALM-SF. Semi-structured interviews were used to obtain qualitative feedback on all PIM. Participants were asked to score the PIM formats on a Likert scale with respect to usefulness, comprehension and preference of one format over the other.
RESULTS: There were 61 participants with complete information for analysis. The median age of participants was 70 years (50-86) with a median REALM-SF score of 7 (5-7) and 62% (38/61) had at least some college or university education. Patients had been treated with surgery (35/61), radiation (24/61) and active surveillance (18/61). Usefulness ratings were high for all PIM format but did not vary statistically between formats (p [ 0.84). Comprehension ratings were significantly higher in the patient-centred PIM (p<0.01). Preference for PIM format did not reach statistical significance (p[0.32 for RP; p [0.19 for RT). However, within the qualitative feedback 16% of patients commented without prompting that the language within the standard PIM was too complex. Participants also expressed the desire for more information regarding care after treatment.
CONCLUSIONS: Within this group of highly educated participants with high health literacy, a simplified written structure improves patient comprehension ratings of informational materials. Future work will focus on revising the informational content of our PIM in an iterative format based on participant feedback.
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MP44-15 EARLY POSTOPERATIVE COMPLICATIONS OF OUTPATIENT VERSUS INPATIENT ROBOTIC RADICAL PROSTATECTOMY: REPORT FROM THE NATIONAL SURGICAL QUALITY IMPROVEMENT PROGRAM
Mohamed H. Kamel*, Mahmoud I. Khalil, Naleen Raj Bhandari, Nalin Payakachat, Little Rock, AR; Omer A. Raheem, New Orleans, LA; Rodney Davis, Little Rock, AR INTRODUCTION AND OBJECTIVES: The use of the da VinciÒ Robot system is currently the standard in performing radical prostatectomy in prostate cancer patients. The urologists' experience in performing robotic radical prostatectomy (RRP) has grown significantly with lower complications and shorter operating times in recent years. We investigated the early postoperative complications in patients who underwent RRP and were discharged on the same day of surgery and compared them to a patient group who stayed in hospital longer than 1 day following their RRP.
METHODS: The National Surgical Quality Improvement Program database was queried to identify patients who received RRP with same day discharge (OPG) and those who stayed >1 day in the hospital (IPG). Each OPG patient was matched to 3 IPG patients using a propensity score, which was the probability having the same day discharge based on preoperative characteristics (demographics, comorbidities, ASA Class, indicator for metastatic cancer, and data year ( 2011 or >2011) and operating time (OPTIME). Early ( 30 days) postoperative mortality, complications, and readmission rates were compared across both groups. Relative risk (RR) and 95% CI estimates were calculated to determine the risk of early postoperative mortality and complications in OPG vs. IPG adjusted for 1:3 matched design.
RESULTS: A total of OPG 315 patients were identified and matched to 945 IPG patients. All the preoperative characteristics and OPTIME were well balanced in both groups after matching with no
